
____________________________________________________________ 
Organization / site name                                                         VFC PIN #

________________________________________________________________________ 
Contact name

________________________________________________________________________ 
Physical address

________________________________________________________________________ 
City / State / Zip

________________________________________________________________________ 
Mailing address, if different than physical address

________________________________________________________________________ 
Phone number Email address

Directions to clinic, if needed _____________________________________

Got Shots?
Love them. Protect them.

Immunize them.

7/27

Will your clinic offer MOSAA?          Yes            No 
If you would like assistance with providing onsite MOSAA (Medicaid On Site 
Application Assistance) please contact Alberta Romero at least 2 weeks 
before your event, 505-855-6976 or aromero@nmpca.org 

Other important details about your clinic: ___________________________

____________________________________________________________

____________________________________________________________

Provider 
Registration 
Form 
July 27- August 17, 2019 
Thank you for participating in this year’s 
“Got Shots?” back to school event. All 
providers are invited to participate.    

To be eligible for incentives, please email 
your registration form to Maggie June at 
mjune@salud.unm.edu or fax to 
505-272-3764 by the date below: 

Tuesday, June 25, 2019 
Registration deadline to ensure

you get incentives

Please note we will accept late 
registrations although we are not able to 
provide incentives for those registering 
late.

During this event, we ask providers to 
open their doors to vaccinate all children at 
no cost to the parent, regardless of the 
child’s insurance status or if the child is not 
a current patient of the clinic. Working 
together we can ensure that no child will 
suffer from a vaccine-preventable disease 
because they did not receive vaccinations. 

If you have any questions please contact 
either Maggie June or Anna Pentler at the 
NM Immunization Coalition, 505-272-3032; 
or Karen Sakala at the NM Primary Care 
Association, 505-855-6977.

    Hours:

 7/29 7/30 7/31 8/1 8/2 8/3
 Hours: Hours: Hours: Hours: Hours: Hours:

 8/5 8/6 8/7 8/8 8/9 8/10
 Hours: Hours: Hours: Hours: Hours: Hours:

 8/12 8/13 8/14 8/15 8/16 8/17
 Hours: Hours: Hours: Hours: Hours: Hours:

On this calendar, please circle the date(s) and write 
in the hours you will participate.  Also provide the 
times that your office is closed during lunch.

Mon. Tues. Weds. Thurs. Fri. Sat.
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